
Facility ID Number: IAS193110002 
.----

FACILITY INFORMATION 

Facility Name: Siouxland Contracting (TA) 

Contact Name: John Eriksen 

Address: 2529 PoRoute Neal Industrial Road 

City: Sergeant Bluff State: 

Phone: (402)426-3119 

OWNER INFORMATION 

Company Name: Siouxland Contracting 

Contact Name: John Eriksen 

Address: 2546 South Highway 30 

City: Blair State: 

Phone: (402)426-311 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
-----

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

6049 11 TA T87N, R47W, Section 19, NE,SE 

lA 

NE 

Zip: 51054 

Zip: 68008 

TOTAL COUNTY 
DEPTH 

3 Woodbury, lA 
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_____Erhma ry 8. 19B8 
Oate 

EPA CLJ\SS V INJECTION HF.LL INVENTORY 

PIIONE CALL INFOIH-11\TlON VERIFICATION llEC:OHD 

Name : _Qahl£1L..I..r .. ans .. p.o.x:.i . .._ ...!Jl.L....____ 1\d d re 5 s : __ .J:Qr.t..tl.en L..fu!. ; - I n d • 11 i.~ L 

City/State/Zip Code: Sergeant 13ll!ff, IA 11054 

Phone (/\rea Code,\ Numher): 612/45C)-3344 

Co llf :", tJ" '. I' ' L. " _....!..._.IOL.Mo...._!l.u.J!! t.....,il..,;"Y----- Township Sgt Bluff Luton-Liberty 

What type of disposal system(s) are you using? 

1. City Sewer System ~--~ .. ... .. 

2. Septic, sanitary waste only I X 
-'-'--

Combined sanitary & floor drain [ 

3. Ory Wells (Shallow llole wl th no outlets) 1= .. ·] 
4. Ora1nage Hell ~--1 

5. lie at Pump WI! ll S r=-=~ 

6. Other: Has trap & pond for floor drain 

Please check and verify that the pre~ously-!)rovlded information is 
correct (if not, correct or add appropriate information). Sign below, 
and return this sheet in the enclosed envelope. Keep one shePt for your 
records. 

Comments: Terminal Transports ~iainly Lard 
-----------~----~----------

legal description: ~ Section Section Towns hi p =====-R:.=.a~n g:..:e========-X 

IRREG TCT IN NE CORNER BEING 533.16 FT X 418.50 FT X 524.05 FT X 417 FT 

/ 



Facility ID Number: IAS193110003 

I FACILITY INFORMATION 

Facility Name: Sioux City Wilbert Vault Company 

Contact Name: Mike Byroad 

Address: 3025 Hum bolt Avenue 

City: Sioux City 

Phone: (712)258-7541 

OWNER INFORMATION 

Company Name: William Wilbert Vault Works 

Contact Name: John Williams 

Address: P.O. Box 35245 

City: Des Moines 

Phone: (515)244-756 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

6281 11 AC T88N, R47W, Section 30, NW,NW 

Zip: 51111 

Zip: 50315 

TOTAL COUNTY 
DEPTH 

3 Woodbury, IA 

-
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~--
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~~~~t type or tliSJ'IIl~•d Sy"lr.m(~) Jrr fl"'ll ll'.in•t? · 

I. tlty ~r.ur.r ~y~lf•rn r~~-~ .:J 

z. 5~pllr., ... ,nltrHy Wo'!>lr. ''"'.Y I 'X.l r.nmhlnr:-11 Sr\1\ltrHy ~ floor dr 
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6. Olhr.r: 

lllerBI! check •'"'' vrrlry th.,l llrr pr,vinut.ly-1''""''''''' lnfnrm:tllon h 
r.orrrcl (I r not, r.nrrrr.l nr ,,,lei ·'JIWnprl.llr lnfnrm . .t i11n). ~lrJn l•rltJ~o~, 

rrcnn! , . - -- - -,----~-
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Facility ID Number: IAS193110004 

FACILITY INFORMATION 

Facility Name: Nylen LTD, J. R. (TA) 

Contact Name: Wallace Marx 

Address: 2260 Andrew Avenue 

City: Sergent Bluff 

Phone: (712)252-4337 

OWNER INFORMATION 

State: lA 

Company Name: Missouri Basin Construction Co. 

Contact Name: Robert Marx 

Address: 3421 Old Lakeport Road 

City: Sioux City 

Phone: (712)276-632 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

6282 

6644 

11 

32 

TA 

TA 

T87N, R48W, Section 01, 

T87N, R48W, Section 01, 

Zip: 51054 

Zip: 51106 

TOTAL COUNTY 
DEPTH 

3 

3 

Woodbury, IA 

Woodbury, IA 
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C:lly/Sl "l r./ZI I' Cutlr.: __ ~ g_r,_e.tZJJ.f_ 0;;3,./ tt. f f, .:?.4 . ._ S2~..S-:f/.-:_~ ~ 
f'hunl! (fir I!" tori•• .', lhrmhr r): -·- _____ //.J:: _ 9~3 ... $'.tP. ,Y. ~ .. ____ -------

lt!go\1 lot"llon: ~ ~t'tllnn ·----- ~r.di•J•• .:t:o . inwll'.hlp S'JI/. 11rH11Jr. '/..[ 

I. f. I l y ) r.ur. r ) y ~ lnn 1,' ~ ~ -~ ~ 
0

1 

2. ~~!ptlr:, f.,,nll.Hy wHlr. only 1°)(.1 r.runhlnc:-rl So\ltllo1ry ~ floor drain I~ 

.1. Ury \/f!11~ (~,h.lli•N llol•• with nu •rllllf'l•,) 1_·.:~~~1 

~ • · IJ r' a i n ,, 'I r II r I I I - -- .. I . -- . ... -

5, lh!o1l l'r;n•p 1-lc lis 1°-----, . ----. 

6. Olhr.r: 

flleAH• thr.r.~ ,1nrl vrrlry th-1l lhr prr•villllr.ly-l•lnllltll'tl 
ronrrl'cl (I r not, r.ntrrr.l nr .1dtl .1pprnpr l.1l r I tdnrmoll irr•r). 
o\n1l rf!lllrn this \hf!r.l In lh, cnc 1o~rll rnvt•l'~t'"· r:"''l' unr. 
rrcnr•! , 

' 

r.nmlrr~l§: _____________ o ____ --- oO oo· ----.-

lnrnrm.1tlnn I~ 

\I 'I" l•r I,,.,, 
slu~r.l rnr yrr•Jr 

--- --------·- ----··· ··--·· ........... 4••• ...................... ····-· --- ·-··---

-~--!·!_ ------------- ·---- ------0- .. --- ... ____ ----------

---+---01 ----------·--------. ·---- -o· 0----0 0 0 .... . ·- ·-------------

JUN 2 71988 



Facility ID Number: IAS193110005 

FACILITY INFORMATION 

Facility Name: Western Iowa CO-OP 

·contact Name: James Lake 

Address: 1919 Highway 141 

City: Sloan 

Phone: (712)428-3331 

OWNER INFORMATION 

· Company Name: Western Iowa CO-OP 

Contact Name: Jack Cronin 

Address: 3330 Moville Blacktop 

City: Hornick 

Phone: (712)874-321 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

6307 11 AC T86N, R46W, Section 29, 

Zip: 51055 

Zip: 51026 

TOTAL COUNTY 
DEPTH 

3 Woodbury, lA 



Facility ID Number: IAS193110006 

FACILITY INFORMATION 

Facility Name: Whiskey Creek Farms 

Contact Name: Dwight Wingert 

Address: 1709 Highway 20 

City: Lawton 

Phone: (712)943-5111 

OWNER INFORMATION 

Company Name: Whiskey Creek Farms 

Contact Name: Brian Peterson 

Address: 1739 Charles Avenue 

City: Lawton 

Phone: (712)943-530 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

6340 

7720 

11 

32 

AC 

AC 

T88N, R47W, Section 34, SW 

T88N, R47W, Section 34, SW 

Zip: 51030 

Zip: 51030 

TOTAL COUNTY 
DEPTH 

3 

3 

Woodbury, lA 

Woodbury, lA 
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. i 

I nrnrmo1llnn I~ 
\11111 l•r l11~, 

\h~r!l ror yn•tr 

--- -------·-------····----- ··· · ---·· ......... ...... .... ·····-· ---·-··---

-+------.- ----.--.- .... - --o• 0-.0 0 0 0 0 0 0. 0 0 0. ·-· ....... --·- ·-·-·•o• 
·' 
' 

_L __ ~=~~~~~~~~~~~~~~=~~---~0 : : ~~~ ~0~~0~ ~-- ~~~~~=~~~------= 
oo•• o ... 0_7 / /.~ _!__f?_~-- 0 &:;~·, .. 7 0-· 

l 
I 
I 



. 
f 

Facility ID Number: IAS193110008 

FACILITY INFORMATION 

Facility Name: Stockmens, Inc. (TA) 

Contact Name: Gary Henry 

Address: 1658 Highway 20 

City: Lawton 

Phone: (712)274-1506 

OWNER INFORMATION 

Company Name: Stockmens, Inc. 

Contact Name: Gary Henry 

Address: 1658 Highway 20 

City: Lawton 

Phone: (712)274-150 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

6696 32 TA T88N, R47W, Section 02, 

Zip: 51030 

------

Zip: 51030 

TOTAL COUNTY 
DEPTH 

3 Woodbury, IA 
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EPA C:LASS V liiJECriOII WELL lllVEIITORY 

. I'IIOIIE C:ALI. INFURHATlOII VEIUFICATIOII llt:r:IJIW 

;;,{Ga-ry !leh j7 /.'t1.8t>X I 
llrlm(>: -~f'JtL~~--- l\ddrf"!ss:_..d(..:?-3. .. _(!.e. . .Jtt..ocJ1 
c i t y Is t ate /Z i p cod c : _ _j_ _ 6 .. :vY-.h~ _ _:::z;;;,_..:._ -~/-a .:J..tJ...::..J2..12. 11 I 

I 

PhunP. (Area Cocl1! .~ llumhr.r) :_~Z"-L.~-2- ,. ll7'--::--.L.S' /2_k 
Legal Loca_tlon: ~ Sectfon __ SectiQn 0-~- iownshfp .Ii.tJ. Range .±_1JA.J 

County: \1J,o d be, ryL _ _{jy~ Township llo1me _f>~"" / 
Wl1at type or disposal system(s) arr. you using? 

I. City Se\'ler System 1==1 
2. S~ptic, Silnftary waste only 1::;~] Combined sanitary t. floor drain 1-

3. Ory Wells (Shallow llolr! with no out1P.l5) 1::=1 
4. llralnilye Uell 1=--:=1 
5. Ileal Pump Wells [~=I 

6. Other: 

Please check and vrrlry that the prevlously-proviti!!Cf tnrorm"'tlon is 
correct (if not, correct or a1ld r1ppropriate infonn,1t.inn). Si~Jn hf"!low, 
iiiHI return this sheet In lhr. enclo5P.tl r.nvelflpP.. Kel"!p onP. shnf"!t for yo1Jr 
records. 

r:nrnm:! n t s: 

-------------------------------------·----·------
-------------------



Facility ID Number: IAS193110009 

FACILITY INFORMATION 

Facility Name: Roger's 1-29 Auto 

Contact Name: Roger VanBeek 

Address: 1562 275th Street 

City: Salix 

Phone: (712)946-7192 

OWNER INFORMATION 

Company Name: Roger's 1-29 Auto 

Contact Name: Guy Hopkins 

Address: 1530 280th Street 

City: Salix 

Phone: (712)946-548 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

6200 11 AC T87N, R47W, Section 34, NW SE 

Zip: 51052 

Zip: 51052 

TOTAL COUNTY 
DEPTH 

3 Woodbury, lA 
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I. f. I t y ~ ~ur. r ~ y f, lr·rn 1,' ~ ~ -~ ~ ·1 

2, ~"!llllr:, ,,.,n\loHy W,Hlr. tlldy 1')( ... 1 f.nmh\11':'11 ~o\f1llrHy /, r1oor draJn r 
J. Ory ~11"!11~ ()h,,Jt,..,.,.., llolr• with 1111 nullrt•.) 1.·.~-~~~~ 

~. ·IJr'clln,,,Jr llrll ~~~~~J 

~. lh!o1l f'1;nrl' Uc I h ~------~ . -- ·- .. 

6. Other: 
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rrcnr•! • 

. . 
' 
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Facility ID Number: IAS193110010 

FACILITY INFORMATION 

Facility Name: Williams Pipeline Company 

Contact Name: Patti L. Schnigle 

Address: 41St. & 75 Highway 

City: Sioux City 

Phone: (918)588-3381 

OWNER INFORMATION 

Company Name: Williams Pipeline Company 

Contact Name: John K. Long 

Address: Old Highway 63 South 

City: Waterloo 

Phone: (319)988-326 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

6613 11 AC T89N, R47W, Section 11, SE 

Zip: 51108 

Zip: 50701 

TOTAL COUNTY 
DEPTH 

3 Woodbury, lA 
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EPA CLASS V IllJECfiOII ~lf.Ll_ IIIVEUTOJ~Y 

PIIONE CALL INFORf~ATIUfl VEIUFlCf\fll)tl I~U:IliW ·:n:~ FEB 13,.. -~1.. , .....__.w-:;\ 

flame: ' / '' v.a £), 1. 11 1\ddrrss: LJJ.fl u- "'7<..- 11,·- .. -:a_y_ £? f)J/1 ~.LLL.)o._J_•--fiet-J-1!.~-'-ll~ -+~'---- .Y --/-~- Lt _.YY/ _d.:..Jt:JX -r~e> 

City/State/Zip Code: __ _s_J~~+-~-Xt&_._ __ .,s-_;__;_p_r _____ _ 

Phone (Area Cod•~ " tlumber): 91.£.::-_Q..U- -~-~£} _________ _ 

Leg a 1 Local ion: ~ Section SEY£ Section _\j_ Township Bq_~_ Range J.{'? W 
' 

Township llamr --~---County: ~a.\ b4~ 
What type of disposal system(s) are ynu using? 

1. City Se\'ler System 1==1 

2. Septic, sanitary waste only ~ Combined sdnitary & floor drain I= 
3. Dry Wells (Shallow llo1r. with no outlets) 1=~=1 

~. Ora i Oil!Je \~e 11 C.= I 
5. lteat Pump l~e lls [=I 
6. Other: 

Please check ancl verify thrlt thr. previoiJSly-providr.rl informrltion is 
correct (if not, correct or add appropriate infonn.~t.inn). )i~Jn hr.low, 
ond return this sheet in the enclosed envelnpr. ~e~p one shrr.t for yo•Jr 
records. 

Comments: ------ ----------------·- ··- ------------------

2- _,_ -8a 
----- .... - _ll} __ .• L ··- ----------

llrl l P. 



Facility ID Number: IAS193110011 

FACILITY INFORMATION 

Facility Name: Munitions Storage Complex- Bldg 311 

Contact Name: Lt. Col. Gary Prescott 

Address: Iowa Air National Guard - 185th Fighter Wing 

City: Sioux City State: lA Zip: 51111 

Phone: (712)233-0761 

OWNER INFORMATION 

Company Name: Iowa Air National Guard - 185th Fighter Wing 

Contact Name: Lt. Col. Gary Prescott 

Address: 2920 Headquarters Avenue 

City: Sioux City State: lA 

Phone: (712)233-076 

Ownership: Federal government 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

7205 29 AC T28N, R47W, Section 15, NW 

Zip: 51111 

TOTAL COUNTY 
DEPTH 

3 Woodbury, lA 



EPA-REGION 7 SHALLOW INJECTION WELL 

INFORMATION VERIFICATION RECORD 

City: -....,L.LL.:~::....::..J141f--1-------­

County:~~~~~~~~-----­

Phone:~..s..a<..~........._'--......::;..-u.~"'-~ 

EPA Identification Number(s): --4/tW...!..ll...~~q~@4::....~5i=....J.i~::.....:~!:::.......l~~l:....CJ..-________ _ 

IDNR Identification Number(s): --~.L...:i/-1~-----------------_,;;...--

WELL OPERATOR INFORMATION (If different tl1an Owner Information) 

Narr•e: _____ 7.719r-~=--------------~==~----
====~-----

Address:_~~~~-------~~--~~
~~------------------­

City: ------------=-=----
Zip: ___ _ 

Has any chemical analysis been done on the injectate? YES 0 NO V(if yes please attach copies .of the 

results) 
I'' 

Is there a water supply well at the facility: YES 0 NO ~f yes please a"N$-e following questions) 

Distance from Injection Well to Nearest ~pply Well (In Feet): 

Depth of Water Supply Well (In Feet): 

, 



Facility ID Number: IAS193110012 

FACILITY INFORMATION 

Facility Name: Munitions Storage Complex- Bldg 310 

Contact Name: Lt. Col. Gary Prescott 

Address: Iowa Air National Guard - 185th Fighter Wing 

City: Sioux City State: lA Zip: 51111 

Phone: (712)233-0761 

OWNER INFORMATION 

-

Company Name: lA Air National Guard - 185th 

Contact Name: Lt. Col. Gary Prescott 

Address: 2920 Headquarters Avenue Fighter Wing 

City: Sioux City State: lA 

Phone: (712)233-076 

Ownership: Federal government 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

7208 29 AC T28N, R47W, Section 15, NW 

Zip: 51111 

TOTAL COUNTY 
DEPTH 

3 Woodbury, IA 



EPA-REGION 7 SHALLOW INJECTION WELL 

INFORMATION VERIFICATION RECORD 

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well) 
' . 

Facility Name: --+-:!-L~~f--t:.!~;.L--....t. ~ ~., *+-~.Jt!. "':...:.~_ ~---r"'F:::;--::::....!::....:..:;.~~::..co.~"""_.,.__.~~~....,..,.r...::;....___._ 

EPA Identification Number(s): ---=-..:...:...t;--.....:....:::.._....:.....::;__;::.....::~::;.........:!~.;::;...-----------­

IDNR Identification Number(s): ----L.;.p.~-------------------

WELL OWNER INFORMATION 

Name:_~~-~~~~~-~~~-,-------------------

City: 
-~~~~-=~+--~-----

Zip:~ 

Phone: ~..u::~-=-.L...,ic;__~~ 

WELL ERA TOR INFORMATION (If di"ferent than Owner Information} 

Name: _____ -4~~~--~~~=------~~~~~-------------------

Address: ___ ~~~------~~;__;--~~-=~----------------

City: ----------,,......:::~--­

Phone:--------,,.......,:~--- ? 

INJECTION WELL INFORMATION (Complete this section for e._ach Injection Well a~ Facility) ~tJ~ ~ z_ 
Well Type (see attached sheet or wpte "Unknown"): ~~~(JO""dO/?o.A P, 'fa4- ~ n r' \ 
Well Status: PROPOSED 0 liiiJ){fflANDONED 0 PWGGsfo If"' rtt~-v~v 
-Approximate Date Installed: • l'1~1ugged or Abandoned, Wh:? _, N /Jr N 

11
) 

Well Location: Township: Range: 41tJ Section: ~ction: .-'--_(,AI ___ 

Latitude: --::---------

Depth of Well (In Feet}: --.Zz,__ __ 
Nature of Injected Fluid(s): -~~-=:.....;---,riF;__;-I:~::..Lit....-;:.y_..!~--...L..:;.--u....J!~~~'-~£1o.o!o~--­

'-

Has any chemical analysis been done on the injectate? YES 0 NO J((ifyes please attach copies of the 

results) 

Is. there a water supply well at the facility: YES Q NO}( [If yes please -;;pr the following questions) 

Distance from Injection Well to Nearest ";;J_t-upply Well (In Feet): ;Q--

Depth of Water Supply Well (In Feet): 



Facility ID Number: IAS193110013 

FACILITY INFORMATION 

Facility Name: Twenty Seven Flags 

Contact Name: Terry L. Johnson 

Address: 2299 Alicia Avenue 

City: Sergeant Bluff 

Phone: (712)943-2299 

OWNER INFORMATION 

Company Name: Twenty Seven Flags 

Contact Name: Terry L. Johnson 

Address: 2407 Seneca Way 

City: Sioux City 

Phone: (712)239-483 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 

-

Zip: 51054 

Zip: 51104 

----------------------------------------~ 

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

7236 29 AC , R87, Section 01, SW 

TOTAL COUNTY 
DEPTH 

3 Woodbury, IA 

~-----------------------------------------------------------J 



·~ 

~S\Y~\ \oC)\ 3 
EPA-REGION 7 SHALLOW INJECTION WELL 

INFORMATION VERIFICATION RECORD 

FACILITY INFORMA,TION (Complete a se arate form for eac Facility that has an Injection Well) 

Facility Name: ---+-..y:ww:::....!l..£.1-=f--=~~~~~---!.F-~..J-,:....~S'~. -------,--------.--------

--+-=~~~~~~::......!.=.-- Titl·a: t/UJt!eJL(/;JA-k/1-tf~ 

City: ~14-14--~~..a..a.~;..,-.....s:::Zl~~::.....:::::::::._ 

County:~--~~~~~~~~~---+ 

State: .:Jd?wA:: Zip: ,s-;1/lcy 
Phone: '719- ~9'f3-2:L9? 

EPA Identification Number(s): --.,----ri•-=-----------------------------------

IDNR Identification Number(s): -'+'J""~~f-'. fJ..--..._7 _________________________________ _ 

FACILITY OWNER INFORMATION (If different than Facility Information) 

.Name: ~-P:Iil:::,~· j_ ~ JQ#~ 
AC~Ityd:ress: ~ 7 'J~GAL ~State: · ~- -~¥- .(Gi(j!,/t-
Phone: 7/)- J- 3C't- ~f)~ ~ 

Zip: $1/tJ }/ 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 

Well Type: CESSPOOL 0 DRAINAGE WELL 0 DRY WELL 0 HEAT PUMP RETURN FLOW WELL 0 

. SEPTIC SYSTE~i'rf~ .. ank size in gallons: ({) 0 0 ) 

OTHER 0 (please describe: ------------------------------­

Well St~tus: PROPOSED 0 ACTIVE 0 ABANDONED 0 PLUGGED 0 

Approximate Date Installed: !O/q?, If Plugged or Abandoned, When? ___ _ 

Well Location: Township: L~'(-_~ Range: 8-1 Section: ( 114 Section: .,.£.......,_,1).):::....._ __ 

Latitude: ' Longitude: ______ _ 

Depth of Well (In Feet): ___ _ Injection Formation:--------------

Nature of Injected Fluid(s): ----------------------------

Has any chemical analysis been done on the injectate? YES 0 Nod (if yes please attach copies of the 

results) "-

FACILITY WATER SUPPLY 

Municipal I Public I Rural: YES 0 NO 0 Private: YES}\ NO 0 (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES 0 NOX 

Is the well p_ ted with a backflow prevention device: YES J{. NO 0 

Sign' Date: 7/;. t /f ( 
Owner~p~rator tl 



Facility ID Number: IAS193110014 

FACILITY INFORMATION 

Facility Name: Terra Nitrogen 

Contact Name: R. L. Mcintosh 

Address: 1182 260th Street 

City: Sergeant Bluff 

Phone: (712)943-5501 

OWNER INFORMATION 

Company Name: Terra Industries 

Contact Name: Unknown 

Address: 600 4th Street 

City: Sioux City 

Phone: (712)277-134 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

7276 11 AC T87N, R48W, Section 24, sw 
7277 11 AC T87N, R48W, Section 24, sw 
7278 11 AC T87N, R48W, Section 24, sw 

Zip: 51154 

Zip: 51101 

TOTAL COUNTY 
DEPTH 

4 Woodbury, lA 

5 Woodbury, lA 

5 Woodbury, lA 



... 

EPA-REGION 7 SHALLOW INJECTION WELL 
INFORMATION VERIFICATION RECORD 

FACILITY INFORMATION {Complete a separate form for each Facility that has an Injection Well) 

Facility Name: Terra Nitrogen 

Facility Contact: R. L. Mcintosh 

Address: 1182 260th Street 

Title: Environmental Coordinator 

City: Sergeant Bluff State: Iowa Zip: 51054 

County: Woodbury Phon~ (712) 943-5501 

Number of Employee's {full and part time): 120 

EPA Identification Number{s): -...:I:.:;AD=-=.0=-22=..:3::...:1=--4:....:4....::.9-=..6 _________________ _ 

IDNR Identification Number{s): ___,0~0.:!..97!....:0~0'-'=1:...:::0:.;;;!4 ___________________ _ 

FACILITY OWNER INFORMATION {If different than Facility Information) 

Name: Terra Industries 

Address: 600 4th Street 

City: -~S-=iO::::..U:::::X:.:.......::C::..:.:ic::t..L.y _______ _ State: I0wa 

Phone: (712) 277-1340 

Zip: 51101 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 

Well Type: CESSPOOL 0 DRAINAGE WELL 0 DRY WELL 0 HEAT PUMP RETURN FLOW WELL 0 

. SEPTIC SYSTEM ll (tank size in gallons: 9 7 2 4 ) 

OTHER 0 {please describe:-----------------------­

Well Status: PROPOSED 0 ACTIVE I» ABANDONED 0 PLUG.GED 0 

Approximate Date Installed: Oct 95 If Plugged or Abandoned, When? ___ _ 

Well Location: Township: 87 North Range: 48 West Section: 24 1/4 Section: --=S=W'----

Latitude: 042°20'10" Longitude: 096°22'40" 

Depth of Well (In Feet): 4 Injection Formation: Sand with no clay layers 

Nature of Injected Fluid(s): --=S:..::a:.::n~i:.=:t.=a.=..ry~........:.w.:..:a:..::s:..::t:.=:e.=s _________________ _ 

Has any chemical analysis been done on the injectate? YES 0 NO !!} (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal/ Public I Rural: YES li NO 0 Private: YES 0 NO Ga (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES 0 NO 0 

Is the well protected with a backflow prevention device: YES 0 NO 0 

Signature: --~---'-----'~=-~~'--------
Owner 0 Operator Qg PI o..M" M ... " .. ) v 

Date: 7/n)r; '8 
I I 



BOILER HOUSE 

EPA-REGION 7 SHALLOW INJECTION WELL 
INFORMATION VERIFICATION RECORD 

FACIUTY INFORMATION (Complete a separate form for each Facility that has an Injection Well) 

Facility Name: Terra Nitrogen 

Facility Contact: R. L. Mcintosh 

Address: 1182 260th Street 

Tit!e: Environmental Coordinator 

City: Sergeant Bluff State: Iowa Zip: 51054 

County: Woodbury Phone: (712) 943-5501 

Number of Employee's (full and part time): 120 

EPA Identification Number(s): --=I~AD;;;;;:...;;.0.;;;;.2;;;.;23;;...;1;;_4;_;4~9...;;_6 _________________ _ 

IDNR Identification Number(s): ~00~9~7'-!:0~0:.:.1.:::t..0:!:..4 ------------------­

FACILITY OWNER INFORMATION (If different than Facility Information) 

Name: Terra InG.ustries 

Address: 600 4th Street 

City: · Sioux City 

Phone: (712) 277-1340 

State: I0wa Zip: 51101 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 

Well Type: CESSPOOL Q DRAINAGE WELL Q DRY WELL Q HEAT PUMP RETURN FLOW WELL Q 

. SEPTIC SYSTEM tlll (tank size in gallons: .. unknown) 

OTHER 0 (please describe:-----------------------> 

Well Status: PROPOSED Q ACTIVE tlll ABANDONED Q PLUGGED 0 

Approximate Date Installed: 1966 If Plugged or Abandoned, When? ___ _ 

Well Location: Township: 87 North Range: 48 West Section: 24 1/4 Section: _s_w __ _ 
Latitude: o 42 o 2 0 1 1 O" 

Depth of Well (In Feet): ----:5;.__. __ 

Longitude: 096°22 1 40" 

Injection Formation: Sand with no clay layers 

Nature of Injected Auid(s): Sanitary Wastes, chemical lab wastes 

Has any chemical analysis bee~ don'!! on the injectate? YES 0 NO IX) (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal/ Public I Rural: YES Ill NO 0 Private: YES 0 NO IKl (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES 0 NO 0 

Is the well protected with a backflow prevention device: YES 0 NO 0 

Signature: __ }...1.!-N......:.!...___;t:......t,v.:?tP~;...;...._-----
Owner 0 Operator IXl 

Date: 1/ 1 <;{ c,) 
r I 



• .. Urea Liquor Truck Scale House 

EPA-REGION 7 SHALLOW INJECTION WELL 
INFORMATION VERIFICATION RECORO 

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well) 

Facility Name: Terra Nitrogen 

FacilityContact: R. L. Mcintosh 

Address: 1182 260th Street 

Tit!e: Environmental Coordinator 

City: Sergeant Bluff 

County: Woodbury 

Number of Employee's (full and part time): 120 

State: Iowa Zip: 51054 

Phone: (712) 943-5501 

E?A Identification Number(s): --=I::..::AD=..;;0..:::2-=-2=-3=-14..:...4.:....:9:....:6;,_ ________________ _ 

IDNR Identification Number{s): .....::..00~9~7::....:0::..::0::..oo1:.:::0~4-------------------

FACIUTY OWNER INFORMATION (If different than Facility Information) 

Name: Terra Industries 

Address: 600 4th Street 

City: · Sioux City 

Phone: (712) 277-1340 

State: I0wa Zip: 51101 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 

Well Type: CESSPOOL 0 DRAINAGE WELL Q DRY WELL 0 HEAT PUMP RETURN FLOW WELL Q 

SEPTIC SYSTEMEl (tank size in gallons: .. unknown ) 

OTHER Q (please describe:----------------------­

Well Status: PROPOSED Q ACTIVE IXl ABANDONED 0 PLUGGED 0 

Approximate Date Installed: 1966 If Plugged or Abandoned, When? ___ _ 

Well Location: Township: 87 North Range: 48 West Section: 24 1/4 Section: _.s ..... w..__ __ _ 
Longitude: 096 °22 '40" Latitude: 042 o 20' 10" 

Depth of Well (In Feet): .....;5::;..__ __ Injection Formation: Sand with no _clay layers 

Nature of Injected Fluid(s): --=S:..::a~n~i..::.t.:::.ar=-y.t.-..:w~a=-=s:.:t~e,...s _________________ _ 

Has any chemical analysis been done on the injectate? YES 0 NO at (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal/ Public I Rural: YES IXl NO 0 Private: YES 0 NO :m (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES 0 NO 0 

Is the well protected with a backflow prevention device: YES 0 NO 0 

Signature: __ 1-lLd:::........:~~t"-'11£::J;iitP;;:::ll..... _____ _ Date: 

Owner 0 Operator~ 



Facility ID Number: IAS193110015 

FACILITY INFORMATION 

Facility Name: Farmland Industries, Inc. 

Contact Name: Loy Bakken 

Address: 2735 PoRoute Neal Circle 

City: Sergeant Bluff 

Phone: (712)943-5624 

OWNER INFORMATION 

Company Name: Farmland Industries, Inc. 

Contact Name: Harvey Spangler 

·Address: Highway 20 

City: Fort Dodge 

Phone: (515)543-436 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
I WELL CLASS OPERATION LOCATION 
I NUMBER STATUS 

7284 11 AC T87N, R47, Section 31, 

l_ 

Zip: 51054 

Zip: 50501 

TOTAL COUNTY 
DEPTH 

10 Woodbury, lA 



.. 
IU ll::llb4::>':i.ji:J::.S 

FARMLAND INDUSTRIES 
SEPTIC SYSTEM INFORMATION VERIFICATION RECORD 

for 
EPA-REGION VII 

P.02 

FACILITY INFORMATION (Complete a separate form for each Facility that hcs a Septic System) 
Farmland Industries, Inc. Facility Name: _____________________________ _ 

Facility Conluct: LoY L • Bakken 

Address: 2735 :Port Neal Circle 

Title: Terminal Supt 

City: Sergeant Bluff 

County: Woodbury 

State: Iowa Zip: 5105 4 

Phone: 712 ~ 9 4 3- 5 6 2 4 

Number of Employees (Full and part time): 6 Number of visitors (Average per day) :_2_6 __ _ 
EPA Identification Number(s): __ r_A_D_0_7_2_9_1_6_2_6_S ________________ _ 

IDNR Identification Number(s):. __ r_A_D_0_7_2_9_1_6_2_6_5~------------------

FACILITY OWNER INFORMATION (If different than Facility lnformation) 

Name: Farmland Industries lnc. 

Address : P 0 Box 7305, Department 141 

City; Kansas City 

Phone: (816) 459-3880 

State: Missouri Zip:64116-0005 

SEPTIC SYSTEM INFORMATION (Complete this section for each Septic System at Facility) 

Welt Type: CESSPOOL 0 (In jeer, surface dimensions ___ ___:;x ___ and depth x __ feet) 

DRAINAGE WELL Cl DRY WELL CJ HEAT PUMP RETURN FLOW WELL 0 

SEPTIC SYSTEM WITH LEACHFTELDILA TERALS ll!l (lank size in gallons:_S_o_o _ __. 

SEPTIC SYSTEM WITHOUT LEACHFIELDILA TERALS 0 (Tank size in gallons: ____ -~. 
OTHER Cl (Please describe): ______________________ _ 

Well Status: PROPOSED CJ ACTIVE~ ABANDONED 0 PLUGGED 0 

Approximate Date Installed: 6- 6 a II'" plugged or abandoned, When? --------
WeJI Location: Township: 8 7 Range: 4 7 Section::.!:..__ Ys Section: 

96deg2l 1 43.5: west -------Latitude: Longitude: 42deglB'27"North 

Depth of Well (infoet): __ 1_0 ____ .1njection Formation:------------

Nature of Injected Fluid(s): Solely sanitary waste YES)QI NO 0 {ijno, describe below:) 

Has SJlY chemical analysis been done on the injectate? YES [J NO fJ{.(ifyes, attach copies of results) 



• 

OCT 30 '98 15:09 FR TO 18164593855 P.03 

\ ' 

\ 
FLOOR DRAINS 

Docs the facility have any floor drains? YES~ NO CJ If yes, are any floor drains connected to the 

septic tank system'? YES 0 NO K}{ If yes, list the types of materials that may enter the floor drains: 

FACn.JTY WATER SUPPLY . 
Municipal/Public/Rural: YES 0 NO 0 Private: YESO NO Cl (if yes please answer the following) 

Is the water supply well at the facility used for human consumption; YESU NO 0 

Is the well protected with a backflow prevention device: YES 1:1 NOU 

Signature: L~ fOL [,1eAtA<>Date: ~~'-- t(r), {qq'1, 
Owner t:J Operator ~ 

** TOTAL PAGE.03 ** 



Facility ID Number: IAS193110016 

FACILITY INFORMATION 

Facility Name: Neal North Site Septic System Leach Field 

Contact Name: Doug Haiston 

Address: PoRoute Neal Industrial Road 

City: Sergeant Bluff 

Phone: (712)277-6345 

OWNER INFORMATION 

Company Name: MidAmerican Energy 

Contact Name: Unknown 

Address: 666 Grand Avenue 

City: Des Moines 

Phone: (712)277-634 

State: lA 

State: lA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

7289 11 AC T87N, R48W, Section 25, 

7290 11 AC II Section, 

7295 11 AC II Section, 

Zip: 51054 

Zip: 50303 

TOTAL COUNTY 
DEPTH 

6 Woodbury, lA 

8 Woodbury, lA 

8 Woodbury, lA 



EPA-REGION 7 SHALLOW INJECTION WELL 
INFORMATION VERIFICATION RECORD 

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well) 
Facility Name: Neal North Site Septic System Leach Field 

Facility Contact: Doug Haiston Title: --.::::C.:.:.he:::..:m:::::i::..::s:..::t'------
Address: Port Neal Industrial Road 

City: --=S:;...;:e=r..cg=e=an=t=--=B=l=u=f=f _______ _ State: _..::;I=A ____ _ Zip: 51054 
County: Woodbury Phone: (712)277-6345 

Number of Employee's (full and part time): 1 oo 
EPA Identification Number(s): IAD0006 78045, IA0004103 

IDNR Identification Number(s}: ~9 7!....:0~0::..::1:..::0:..::2c.z._~97~7~8::..::1:..::0:..:::5 ________________ _ 

FACILITY OWNER INFORMATION (If different than Facility Information) 
Name: MidAmerican Energy 

Address: 666 Grand Avenue, P.O. Box 657 

City: Des Moines 

Phone: (712)277-6345 

State: --=I=A;.__ ___ _ Zip: 50303 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 
Well Type: CESSPOOL 0 DRAINAGE WELL 0 DRY WELL 0 HEAT PUMP RETURN FLOW WELL 0 
SEPTIC SYSTEMU (tank size in gallons: 6200 ) 

OTHER 0 (please describe:-----------------------­
Well Status: PROPOSED 0 ACTIVE QJ ABANDONED·O PLUGGED 0 
Approximate Date Installed: 1974 If Plugged or Abandoned, When? ___ _ 
Well Location: Township: T87N Range: R48W Section: ...;;;;2=5 __ 114 Section: ---=2:..:5::...__ __ 

Latitude: 42", 19 1 2 711 Longitude:9 6: 23 1 4 711 

' 
Depth of Well (In Feet): 6. 33 1 Injection Formation: ---=:S=an:.::d::.J/'-=G:.:u=m=b..:::.o ____ -:-___ _ 
Nature of Injected Fluid(s): Septic Tank Water Overflow 

Has any chemical analysis been done on the injectate? YES 0 NO ~ (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal I Public I Rural: YES ~ NO 0 Private: YES 0 NO Q9 (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES ~ NO 0 

Is the well protected with a backflow prevention d · · YES UNO 0 

Signature: ~o:::::::::;._,~-:..::::::~:::..::::~~Z....:::::b,L.::.:::::::====:­

Owner 0 Operator l1i 
Date: 7/23/98 



' ' 

EPA-REGION 7 SHALLOW INJECTION WELL 
INFORMATION VERIFICATION RECORD 

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well) 
Facility Name: Neal North Coal Handling Septic System 

Facility Contact: Doug Hais ton Title: Chemist 
Address: Port Neal Industrial Road 

City: Sergeant Bluff State: IA ------- Zip: 51054 

County: Woodbury Phone: ( 712) 277-6345 

Number of Employee's (full and part time): 100 

EPA Identification Number(s): __ I_AD_0_0_06_7;......8_0_4_5.:...., _I_A_0_0_0_4_1 0_3 ___________ _ 

IDNR Identification Number(s): ___::9....:..7-=.0..::.0=-1 0;;:..:2::...;,'--"9-=-7-'-7-"-8=-1 0;;:..:5:;..._,. _______________ _ 

FACILITY OWNER INFORMATION (If different than Facility Information) 

Name: MidAmerican Energy 

Address: 666 Grand Avenue, P. 0. Box 65 7 

City: Des Moines 

Phone: (712) 277-6345 

State: _I=.::A;..::..._ ___ _ 

-

Zip: 50303 

INJECTION WELL INFORMATION (Complete this section for eac -liijectioR~W.~I at Facility) 

Well Type: CESSPOOL 0 DRAINAGE WELL 0 DRY WELL 0 HEAT PUMP RETURN FLOW WELL 0 
SEPTIC SYSTEM l9 (tank size in gallons: 2000 ) 

OTHER 0 (please describe:-----------------------­
Well Status: PROPOSED 0 ACTIVEl9 ABANDONED ·O . PLUGGED 0 
Approximate Date Installed: 1970 If Plugged or Abandoned, When? ___ _ 
Well Location: Township: ____ Range: Section: ___ 114 Section: ____ _ 

Latitude: Longitude:. ______ _ 

Depth of Well (In Feet): 8' Injection Formation:----------..,.-----
Nature of Injected Fluid(s): Septic Tank Water Overflow 

-Has any chemical analysis been done on the injectate? YES 0 NO ~ (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal I Public I Rural: YES UNO 0 Private: YES 0 NOta (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES:U NO 0 

Signature; --"?L..:...:::!::::::~::.....t!~~ULL ___ _ Date: 7/23/98 

Owner 0 OperatorlSJ 



EPA-REGION 7 SHALLOW INJECTION WELL 
INFORMATION VERIFICATION RECORD 

FACILITY INFORMATION (Complete a separate form for each Facility that has an Injection Well) 
Facility Name: Neal North Guard Shack Septic System 

Facility Contact: Doug Hais ton Title: Chemist 
Address: Port Neal Indus trial Road 

City: _....;;S'""'e..::;r...,g.;;;..ea;;.;..;n;;;.;t:........::B:..;;:l;..:.u-'-f.::..f ______ _ State: IA _....::.;;_ ____ _ Zip: 51054 

County: Woodbury Phone: (712)277-6345 

Number of Employee's (full and part time): 100 

EPA Identification Number(s): IDD000678045, IA0004103 

IDNR Identification Number(s): ___:..9~7..;:.0..:;_0::...1 0:....:2:::....o''---"9~7~7..:;_8::...1 0:....:5;.__ _______________ _ 

FACILITY OWNER INFORMATION (If different than Facility Information) 

Name: MidAmerican Energy 

Address: 666 Grand Avenue, P.O. Box 657 

City: Des Moines 

Phone: (712)277-6345 

State: ____:I:..::.;A;__ ___ _ Zip: 50303 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 

Well Type: CESSPOOL 0 DRAINAGE WELL 0 DRY WELL 0 HEAT PUMP RETURN FLOW WELL 0 

SEPTIC SYSTEMtJ(tank size in gallons: 1000 ) 

OTHER 0 (please describe:-----------------------­
Well Status: PROPOSED 0 ACTIVE IZ ABANDONED ·O PLUGGED 0 

Approximate Date Installed: 1995 If Plugged or Abandoned, When? ___ _ 
Well Location: Township:_-_. ___ Range: Section: ___ 1/4 Section: ____ _ 

Latitude: Longitude:. ______ _ 

Depth of Well (In Feet): 8' Injection Formation: ___;:,S_;_a.::..nd.:.;__ ______ -,-___ _ 
Nature of Injected Fluid(s): Septic Tank Water Overflow 

Has any chemical analysis been done on the injectate? YES 0 NO 1!9 (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal/ Public I Rural: YES 01 NO 0 Private: YES 0 NO CD (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES IXl NO 0 

Is the well protected with a backflow preventio 

Signature: ~~:::6-..::w:::'"""""'___;:'-t:.-..:;;__~_...L..---­

Owner 0 Operator 111 

Date: 7/23/98 

., ' 



NEAL NORTH SEPTIC SYSTEMS 

Neal 3 Main System Information: 

Assumed Load 
Sewage/Capita/Day 
Sewage/Day 
Sewage/Hour (24 hour day) 
Septic Tank Capacity 
Retention Time 
Septic Tank Top Elevation 
Septic Tank Bottom Elevation 
Grade Elevation 
Depth Below Grade (Tank Bottom) 

Guard Shack System: 

Assumed Load 
Sewage/Capita/Day 
Sewage/Day 
Sewage/Hour (24 hour day) 
Septic Tank Capacity 
Retention Time 
Septic Tank Top Elevation 
Septic Tank Bottom Elevation 
Grade Elevation 
Depth Below Grade (Tank Bottom) 

Coal Handling System 

Assumed Load 
Sewage/Capita/Day 
Sewage/Day 
Sewage/Hour (24 hour day) 
Septic Tank Capacity 
Retention Time 
Septic Tank Top Elevation 
Septic Tank Bottom Elevation 
Grade Elevation 
Depth Below Grade (Tank Bottom) 

100 persons 
50 gallons 

5000 gallons 
208 gallons 
6200 gallons 

28 hours 
1078.83 
1070.67 
1077.00 

6.33 

1 persons 
50 gallons 
50 gallons 
2 gallons 

1000 gallons 
20 days 

1074 
1070 
1078 

8 

9 persons 
50 gallons 
450 gallons 
19 gallons 

2000 gallons 
44 hours 

1074 
1070 
1078 

8 



Facility ID Number: IAS193110017 

FACILITY INFORMATION 

Facility Name: Midamerican Energy - Neal South 

Contact Name: Jim Gilbert 

Address: 2761 PoRoute Neal Circle 

City: Sioux City 

Phone: (712)277-5252 

OWNER INFORMATION 

State: IA 

Company Name: MidAmerican Energy - Neal South 

Contact Name: Jim Gilbert 

Address: 2761 Port Neal Circle · 

City: Sioux City 

Phone: (712)277-525 

State: IA 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

7291 11 AC TB7N, R47W, Section 31, 

Zip: 51110 

Zip: 51110 

TOTAL COUNTY 
DEPTH 

3 Woodbury, IA 



'J-h~ )q 3~~0~ ~ 
EPA-REGION 7 SHALLOW INJECTION WELL 

REGISTRATION/INFORMATION VERIFICATION RECORD 

FACILITY LNFORMATION (Complete a separate form for each Facility that has an Injection Well) 
Neal South Facility Name: MidAmerican Energy 

FacilityContact: Jim Gilbert 

Address: 2761 Port Neal Circle 

Title: _c_h_e_m_is_t _____ _ 

City: Sioux City 

County: Woodbury 

Number of Employee's (full and part time): _9_0_ 

State: ......;;;.;IA;.;;__ ___ _ Zip: 51110 

Phone:(712) 277-5252 

EPA Identification Number(s): __ N...;../_A __ ---"-----------------­
IDNR Identification Number(s): _ _:.:..~--------------------

FACILITY OWNER INFORMATION (If different than Facility Information) 

Name: ________ ~------------------------------
Address: -----------------------------------
City:------------------- State:-------
Phone:~.:,_ ____ ..;..___ 

INJECTION WELL INFORMATION (Complete this section for each Injection Well at Facility) 
I 

Well Type: CESSPOOL a DRAINAGE W~LL 0 DRY WELL 0 HEAT PUMP RETURN FLOW WELL 0 
SEPTIC SYSTEM 0 (tank size in ~allons: ) 
OTHER 0 (please describe: On site sewage treatment system drains into undergroun~ laterals 
Well Status: PROPOSED a ACTIVSQI ABANDONED 0 PLUGGED 0 
Approximate Date Installed: 1979 If Plugged or Abandoned, When? _N.,_/._.AA...-._ 
Well Location: Township: 8 7N Range: 4 7'-l Section: 31 1/4 Section: ___ _ 

Latitude: 42 deg .18 min. 3 ta:lgitude: 96 deg. 21 min. 41 sec. 
Depth of Well (In Feet): 12 Injection Formation: .....:::.;Sa::.:n'""'d:.......:::a=nd=--:c...,.l..,.ao...~.y ..... ______ _ 
Nature of Injected Fluid(s): Treated sanitary waste. 

Has any chemical analysis been done on the injectate? YES 0 NOB. (if yes please attach copies of the 
results) 

FACILITY WATER SUPPLY 

Municipal/ Public I Rural: YES 0 NO 0 Private: YES 0 NO:B (if yes, answer the following questions) 

Is the water supply well at the facility used for human consumption: YES:B NO 0 
Is the well protected with a backflow prevention device: YES 0 NOB 

~- ~ ~~~~"V 
Signature: ~~ Date: I '0- S- 9 ~ 
Owner 0 Operator 0 

OMB No. 2040.0042 



Facility ID Number: IAT193050001 

FACILITY INFORMATION 

Facility Name: WinnaVegas Casion Gas Station 

Contact Name: unknown 

Address: 1500 330th St 

City: Sloan State: lA 

Phone: (712)428-9466 

OWNER INFORMATION 

Company Name: WinnaVegas Casion Gas Station 

Contact Name: unknown 

. Address: 1500 330th St 

City: Sloan 

Phone: (712)428-946 

Ownership: Other- Tribal government 

WELL lNFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

7327 

7328 

32 

32 

AC 

AC 

T86N, R46W, Section, 

T86N, R46W, Section , 

State: lA 

Zip: 50155 

Zip: 50155 

TOTAL COUNTY 
DEPTH 

3 

3 

Woodbury, 383 

Woodbury, 383 



Facility ID Number: IAS193260001 

FACILITY INFORMATION 

Facility Name: Former Hwy 75 Truck Stop 

Contact Name: Linda J. Watts 

Address: 3104 Hwy 75 North 

City: Sioux City 

Phone: 605-335-5512 

OWNER INFORMATION 

State: lA 

Company Name: GeoTek Engineering & Testing Services, Inc. 

Contact Name: 

Address: 909 East 50th Street North 

City: Sioux Falls 

Phone: 605-335-5512 

State: SD 

Ownership: Private- .Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
WELL CLASS OPERATION LOCATION 

NUMBER STATUS 

8989 26 AC T89N, R47W, Section 14, sw 
8990 26 AC T89N, R47W, Section 14, sw 
8991 26 AC T89N, R47W, Section 14, sw 
8992 26 AC T89N, R47W, Section 14, sw 
8993 26 AC T89N~ R47W, Section 14, sw 

Zip: 51105 

Zip: 57104 

TOTAL COUNTY 
DEPTH 

30 Woodbury, lA 

30 Woodbury, lA 

30 Woodbury, lA 

30 Woodbury, lA 

30 Woodbury, lA 



Facility ID Number: IAS193260002 

FACILITY INFORMATION 

Facility Name: Former Williams Petroleum South Sioux City Site 

Contact Name: Elyn Potter 

Address: 3701 S. Lewis Boul 

City: Sioux City 

Phone: 816-421-7766 

OWNER INFORMATION 

State: lA 

Company Name: Leggette, Brashears & Graham, Inc 

Contact Name: 

Address: 405 19th Avenue, Suite A2 

City: North Kansas City 

Phone: 816-421-7766 

State: MO 

Ownership: Private- Business or other for-profits 

WELL INFORMATION AS OF 3/25/2015 
-

WELL CLASS OPERATION LOCATION 
NUMBER STATUS 

8994 26 AC T88N, R48W, Section 13, 

8995 26 AC T88N, R48W, Section 13, 

8996 26 AC T88N, R48W, Section 13, 

8997 26 AC TBBN, R48W, Section 13, 

8998 26 AC T88N, R48W, Section 13, 

8999 26 AC T88N, R48W, Section 13, 

9000 26 AC T88N, R48W, Section 13, 

9001 26 AC T88N, R48W, Section 13, 

9002 26 AC T88N, R48W, Section 13, 

9003 26 AC T88N, R48W, Section 13, 

9004 26 AC T88N, R48W, Section 13, 

9005 26 AC T88N, R48W, Section 13, 

9006 26 AC T88N, R48W, Section 13, 

9007 26 AC T88N, R48W, Section 13, 

9008 26 AC T88N, R48W, Section 13, 

9009 26 AC T88N, R48W, Section 13, 

9010 26 AC T88N, R48W, Section 13, 

9011 26 AC T88N, R48W, Section 13, 

9012 26 AC TBBN, R48W, Section 13, 

9013 26 AC T88N, R48W, Section 13, 

9014 26 AC T88N, R48W, Section 13, 

l 9015 26 AC T88N, R48W, Section 13, 

Zip: 51106 

Zip: 64116 

TOTAL COUNTY 
DEPTH 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, IA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 

20 Woodbury, lA 



9016 

9017 

9018 

9019 

9020 

9021 

9022 

9023 

9024 

9025 

9026 

9027 

9028 

9029 

9030 

9031 

9032 

9033 

9034 

9035 

9036 

9037 

9038 

9039 

9040 

9041 

9042 

9043 

9044 

9045 

9046 

9047 

9048 

9049 

9050 

9051 

9052 

9053 

9054 

9055 

9056 

9057 

9058 

9059 

9060 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

26 

AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 
AC 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, • 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

T88N, R48W, Section 13, 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 

Woodbury, lA 



9061 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9062 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9063 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9064 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9065 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9066 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9067 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9068 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9069 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9070 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9071 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9072 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9073 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9074 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9075 26 AC T88N, R48W, Section 13, 20 Woodbury, lA . 
9076 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9077 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9078 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9079 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9080 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9081 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9082 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9083 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9084 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9085 26 AC T88N, R48W, Section 13, 20 Woodbury, IA 

9086 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9087 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9088 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 

9089 26 AC T88N, R48W, Section 13, 20 Woodbury, lA 


